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CORNEAL TRANSPLANTATION : 
ITS HISTORY, DEVELOPMENT AND 
PRACTICE.* 


BY 


J. W. Tupor Tuomas, D.Sc., M.D., M.S., F.R.C.S. 
Honorary Ophthalmic Surgeon, Cardiff Royal Infirmary ; 
Associate Surgeon in charge of Corneoplastic Department, 

Central London Ophthalmic Hospital. 


CoRNEAL transplantation seems to have been first 
suggested in 1813 by Himley, and first attempted in 
1818 (one hundred and eighteen years ago) by 
Reisinger in a rabbit. Other attempts followed, but 
in 1834 Dieffenbach summarized the position by 
stating that grafts would either fail to unite or become 
opaque. 

In 1886 Von Hippel published the results of 
twelve years’ work, coming to the conclusion that if 
the whole thickness of the cornea was removed so that 


* A Paper read before the Bristol Medico -Chirurgical Society on 
Wednesday, 12th February, 1936. 


Vou. LIII. No. 200. 
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the interior of the eye was opened the graft would 
become opaque owing to aqueous entering its layers, 
He therefore favoured an operation by which the 
deepest layers of the cornea were left intact and only 
the superficial ones removed, and claimed some success 
in a problem that had occupied, for sixty years, thie 
most eminent surgeons. 

In 1893 and 1894 Frohlich and Cole reported 
failures by Von Hippel’s operation, and concluded it 
was not practicable to remove corneal tissue down to 
but not through its posterior elastic membrane 
Descemet’s membrane. In 1912 Magitot said that 
there were about half a dozen successes in corneal 
transplantation in the history of one hundred years. 
In 1921 Ebeling and Carrell reported one clear 
graft in a cat, and Fuchs in 1923 reported two clear 
grafts in twenty-eight cases. 

Elschnig of Prague in 1930 published his results 
covering a period of twenty years using Von Hippel’s 
trephine and a whole thickness graft. His results 
were a great advance on those of other workers, and 
he obtained 34 clear grafts out of 176 cases, but in a 
group of 26 cases of interstitial keratitis obtained 
17 clear grafts. Twenty-three grafts failed to unite 
out of a group of 139 cases, and he does not state how 
many of the grafts in the remaining group failed to 
unite, but describes them as not having progressed 
favourably. 

My own experimental work on corneal transplanta- 
tion commenced in May, 1922. My interest in this 
subject had been aroused some time before when 
observing a patient blind with corneal opacities being 
told at an eye clinic that corneal transplantation as a 
means of treatment was futile. Thinking over the 
problem it seemed that there were many possible ways 
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of grafting, and many factors such as size and position, 
or with or without conjunctival flaps, which had to 
be considered. With certain ideas in mind (most of 
which turned out to be wrong) I commenced experi- 
mental work on rabbits nearly fourteen years ago at 
the Physiology Institute of the Welsh National School 
of Medicine, and I again acknowledge my indebtedness 
to Professor Graham Brown, who afforded all facilities 
for the performance of the experiments. 

The opinion of this country in regard to corneal 
transplantation in 1924 was summarized in Sir John 
Parsons’ text-book on Diseases of the Eye in the 
following words: ‘“‘ Keratoplasty, the excision of a 
disc of scarred cornea and its replacement by a disc 
of clear cornea from a rabbit’s or human eye is 
practically never successful. The new tissue rapidly 
becomes opaque.” 

The results of my experiments published in 1930 
and 1931 were divided up into six main groups. All 
the grafts referred to were homologous corneal grafts 
in rabbits. 

The first type (seven rabbits) consisted of grafts 
of cornea together with a conjunctival flap. Most 
of these were grafts consisting of the whole of the 
cornea. Four united but none was clear, although 
a clear area was found in some the size of which 
determined the size of the graft in the next group. 

The second group consisted of central or para-central 
grafts (seventeen rabbits) secured in place by stitches 
uniting the graft with the cornea. Various devices 
were employed to minimize trauma to the graft by 
inserting stitches, but the trauma could not be 
dispensed with. Frequently a line of tension in the 
graft would cause the stitches to cut out, and seven 
grafts failed to unite. 
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The third type.-—This group consists of seven 
rabbits in which no stitches were used to secure the 
graft in place, and the margins of the graft were cut 
in a shelving manner in the belief that in this way 
union would more readily take place on account of 
the increased area of the cut surfaces in apposition 
to each other. The graft was pressed on to the bed 
prepared for it, and after a few minutes’ interval a 
drop of sterile olive oil was placed on the surface. 
Of the seven grafts, four became united, while three 
failed to unite. These seven experiments showed 
that a graft can adhere fairly well when the edges 
are cut in a shelving manner, even when no stitches 
are used to secure it in place, and even when olive oil 
is applied as a lubricant to the graft soon after the 
operation. 

The adverse effect of an adherent iris on the 
transparency of a graft was also noted. 

At this time an experiment was carried out in 
which a portion of cornea was detached except for a 
2 millimetre pedicle and then sutured back in place. 
This united readily, and demonstrated clearly what 
a great difference the retention of this small 
pedicle made, as no clear grafts had so far been 
obtained. 

The fourth type-—This group consists of eighteen 
rabbits, the graft in each case being taken from the 
margin of the cornea, triangular or quadrilateral in 
shape, and united to the cornea by stitches; a wide 
iridectomy was performed with the object in view of 
preventing adhesion of the iris to the graft. In 
thirteen of the eighteen rabbits the grafts became 
united, and in five they did not take. Two out of 
the thirteen did not live long enough for the ultimate 
results to be observed, but of the remaining eleven 
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two showed a clear area for about two-thirds of the 
graft, while the other nine were opaque. A tendency 
for the stitches to produce an undesirable line of 
tension in the graft was again noted. 

The fifth type.—Under this heading are included 
sixteen experiments. In each case the graft was 
secured in place by stitches inserted in the substance 
of the adjoining cornea and passing over the graft 
on its anterior surface to take a similar hold in the 
cornea on the opposite side, the ends then being tied 
together. One stitch proved insufficient, so two were 
used at right angles to each other. In this group one 
graft gave encouragement, as it exhibited a central 
clear area. This was the only one in which the iris 
was free from the commencement. The grafts in 
these sixteen rabbits were square or rectangular in 
shape, and there was a tendency for a corner of the 
graft to protrude. On this account the grafts in the 
next group were outlined with a trephine and were 
made round. 

The sixth type.—In this are included four groups in 
which the size of the graft and gap was varied and 
accurately outlined by trephines of known size. It 
was found that the best results were obtained when 
the graft was cut slightly smaller than the gap in the 
cornea and when the margins of each were cut in a 
shelving manner, the graft being secured by cross 
stitches passing over the anterior surface in the form 
of a Maltese cross. The best results were obtained in 
a group of seven grafts all of which became united. 
One was opaque, one showed a small central clear 
area and the remaining five were transparent. 

The evidence of the experiments so far was over- 
whelmingly in favour of this operative technique by 
which no stitches were inserted into the graft, the 
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graft and corneal gap prepared by the use of trephine 
and scissors, with shelving margins, and the graft cut 
slightly smaller than the hole in the cornea. The 
conclusion was reached that transplantation of cornea 
in rabbits could be carried out with a high percentage 
of success. 

Fig. 1 is a photograph of a clear corneal graft ii 
a rabbit eight months after operation. The graft 
remained clear during the life of the rabbit for six 
years. 

A number of lantern slides was shown at this 
stage indicating the details of corneal grafts in rabbits 
and giving details of the later results. Experimenta! 
evidence was given that heterologous corneal grafts, 
although they may unite, did not give the same results 
in regard to transparency as homologous grafts. 
Slides were shown demonstrating the various steps in 
the operative technique from the first application o! 
the smaller trephine (to outline the graft) to the 
completed operation where the graft is secured in 
place by cross stitches which are tied over its anterior 
surface. 

Concerning the application of the operation to man, 
a few details will be given of my first five cases, and 
of three other cases :— 


Case No. 1.—My first operation for corneal transplantation 
on man was performed at Guy’s Hospital in November, 1930, 
by the invitation of Mr. Ormonde. 


The case was a young man whose cornez were quite opaque 
due to interstitial keratitis. Two lantern slides were then 
shown indicating the condition of the eye one year and two 
years after the operation. The result in this case is that he 
is able to count fingers at a metre and the graft, although not 
quite clear, is only slightly nebulous. He is able to find his 
way about alone in London, and has greatly appreciated the 
benefit received. 
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Case No. 2.—My second case was a very unfavourable one, 
and the operation was only performed as rather a forlorn hope. 
He had suffered severely from exophthalmic goitre, had 
developed perforating corneal ulcers, and secondary glaucoma, 
and was left with very prominent eyes, staphylomatous opaque 
cornez, and perception of light with a very limited field. 
Before grafting, the lids had to be partially secured together 
to narrow the ‘palpebral aperture, because they failed to cover 
the prominent eye. At operation the cornea was found to 
be nearly 3 millimetres thick and with a totally adherent iris. 
Ten days after operation the graft was in place and clear, 
but on the thirteenth day it became detached—following 
closely on the news which reached him of his father’s death. 
The hole in the cornea closed up in a month, and the eve was 
not lost. 


Case No. 3.—My third case (operated on at Moorfields by 
invitation of Miss Mann) was again an unfavourable on 
staphylomatous cornea in a baby of 24 years, the result of 
perforating ulcers accompany ing ophthalmia neonatorum. 
The lens was absent and the iris totally adherent to the cornea. 
The graft united well and remained practically clear for two 
months, when the original dry condition of the eye caused 
epithelial thickening which ultimately rendered the graft 
useless. 

Although a disappointing case, it was encouraging to know 
that it could be performed with success on a baby —contrary 
to the teaching of Elschnig, who said his operation should 
never be attempted under fourteen years of age. 


Case No. 4.—My fourth case (operated on at Moorfields by 
courtesy of Sir John Parsons) was on a young man of 28, 
blinded by severe sulphuric acid burns. This eye exhibited 
loose conjunctival tissue on the cornea, and the eye was not 
really a favourable one. The graft united but became opaque. 
The procedure was repeated with the same result two years 
later, and I performed a third grafting operation on him at 
the Royal Westminster Ophthalmic Hospital, by kind invitation 
of the ‘Honorary Staff, five weeks ago. It is possible that the 
last operation may give him a little benefit, but the unfavour- 
able condition of his eye is again asserting itself, and I am 
very doubtful about it. 


Case No. 5.—My fifth case (operated on at Moorfields by 
courtesy of Mr. Whiting) was quite a suitable case, and the 
graft united perfectly and was quite transparent, but 
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nevertheless it is a sad story.. During the third week after 
operation he developed signs of acute abdominal trouble, with 
vomiting and backache, and began to vomit blood. He was 
transferred to Middlesex Hospital with a diagnosis of gastric 
ulcer. Mr. Gordon Taylor performed a laparotomy and found 
an unsuspected but quite inoperable carcinoma of the 
stomach. He died exactly three weeks after the corneal 
operation with a perfectly successful and transparent cornea! 
graft. The photograph (Fig. 2) shows the condition of the eye 
post-mortem. 


I will mention very briefly three more cases :— 


Case No. 11.—Miss K., a young Canadian lady of 34, blind 
with opaque cornee from silver nitrate applications as a baby 
of two weeks’ old. Before operation her vision was hand 
movements only. Four and a half months after operation 
she became able to count fingers at 18 in. She had never 
known what it was to see things in the ordinary way, and 
it would take much more time than is now available to give 
the extremely interesting details of this case. She became 
able to read writing on the blackboard in 2 in. letters, at the 
rate of about one letter a second—at a distance of 6 in. to 8 in. 
from the board. This case was demonstrated by her own 
ophthalmic surgeon, Dr. Conrad Berens of New York, at 
the New York Ophthalmological Society in November, 1934. 


Case No. 12.—Mr. J. B., a New Zealander, age 59, with 
extensive corneal opacities from ulceration twenty and forty 
years previously. Four months after operation the graft was 
clear with a sm&ll opacity behind it near the lower part of 
the graft. His vision improved to 6/36, and he enjoyed seeing 
London and was able to go about alone. On the eve of his 
departure home to New Zealand six months after operation 
he developed an acute illness from which he died. 


Case No. 20.—V.T., a young lady of 22, is one of my cases 
that I have never demonstrated before, and I am particularly 
glad that she was able to come here to be demonstrated this 
evening because she is a girl from this locality. I first saw her 
in May, 1934, and Dr. Cyril Walker very kindly provided 
me with useful information as to her past history. She 
developed severe interstitial keratitis at the age of ten, and 
was treated at the Bristol Eye Hospital for two years. She 
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was left with extensive and dense corneal opacities, as may 
be seen in the photograph (Fig. 3) of the left eye taken on 
14th December, 1934. The right eye was able to count fingers 
no more than 4 in. away, and the left eye could only see hand 
movements. Corneal transplantation was performed on the 
left eye on 15th December, 1934, fourteen months ago. She 
was an ideal patient, calm, thoughtful and intelligent, and 
she did very well. Exactly nineteen days after the operation 
another photograph was taken, which is reproduced herewith. 
(Fig. 4.) Nine months after operation (Fig. 5) the graft was 
still clear, and her vision was 6/36 partly. The reason why 
her visual acuity is not much better is that she has traces of 
cataract following the original severe inflammatory disease 
which caused her blindness. 

She has written me many letters to keep me informed of 
her progress. Three months after her operation I was pleased 
to receive a letter from her beginning: “‘I am taking the 
pleasure of writing you this short letter all by myself,” and 
ending with expressions of gratitude. 

She has in the last few months been able to read many 
books, and tells me she read a book with good print of 237 
pages in four nights. She can read numbers in a telephone 
directory. 

It is now fourteen months since her operation, and you 
have had an opportunity of seeing the condition of the eye 
yourselves. 

The results of a series of corneal grafts were then 
given, and compared with those of other workers on 
this subject. 

At the time of giving this address I have performed 
operations of corneal transplantation on the human 
subject thirty-four times, two of them as recently as 
four days ago. As far as I can judge, excluding the 
two recent cases, the percentage of successful results 
giving a definite improvement in vision with a graft 
which retains much of its transparency is over 70 per 
cent. Minor modifications of technique are being put 
into practice according to the deductions from clinical 
and experimental work, so that as far as possible a 
rational line of thought is maintained, and patients 
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are not subjected to an unjustifiable departure from 
the established technique. The effect of these small 
alterations in technique is carefully observed, and in 
course of time the modification is accepted or rejected. 
At the present time it has been established that suitable 
cases can be treated with good prospect of benefit by 
corneal transplantation. 

The most suitable type of case is one where the 
eye is practically normal with the exception of the 
presence of an opaque cornea. Such a case may 
occur as a result of inherited syphilis. It is possible 
to obtain accurate knowledge of the presence and 
depth of the anterior chamber, the position, size and 
reaction of the pupil, in a case of opaque cornez by 
double transillumination. The function of the retina 
is estimated by testing the patient’s projection of 
light. It is palpably useless to operate on an opaque 
cornea if there is optic atrophy and the eye 
cannot perceive light. Careful subjective testing can 
determine in most cases to what extent the retinal 
function is diminished or whether it is about 
normal. It is not infrequently found after per- 
forating ulcers leaving a dense corneal scar that 
a condition of chronic secondary glaucoma with 
increased tension of the eye has gradually limited 
the field of vision to a small central area, or has 
caused total blindness, in which case an operation is 
not indicated. 

In considering the suitability of an eye for operation 
note has also to be taken of the condition of the 
conjunctiva, the presence of a band of loose tissue 
on the cornea, adhesion of the eye to the lids, and the 
general cleanliness of the eye. Some of these 
conditions can be treated by preliminary operations 
and medical treatment, so that an unsuitable eye 
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may be converted into an eye reasonably suitable for 
grafting. 

In approaching these cases, therefore, I have to 
ask myself not only, “Is this eye suitable for 
operation ?”’ but, “Can the eye be made reasonably 
suitable for operation by any possible means of 
preliminary treatment ?”’ 

It sometimes happens that a hopeless-looking eye, 
which at a first glance one would dismiss as quite 
unsuitable, can be so improved as to render it 
suitable. 

Quite recently I saw such a case, following a severe 
burn; treatment of that case, at present hopelessly 
blind, will probably take about three years and will 
mean several operations, but in time I believe he will 
be enabled to take a chance of getting some useful 
vision with a reasonable prospect of success. I have 
seen many cases with opaque and scarred cornez in 
which the eyes are otherwise diseased or damaged in 
such a way as to afford practically no chance of success 
in the present state of our knowledge. To these 
problems I am devoting much of my time and thought, 
and no doubt others are doing so too or will do so. 
One distinguished friend and colleague told me that 
the outlook of these cases would be just as bad in 
future as it is now, as he did not see how the present 
difficulties could be overcome. My own view is very 
much the reverse, I believe that many of the difficulties 
at present apparently insuperable can be overcome by 
patience, perseverance and constant application to the 
problem. In this way, imbued with a spirit of hope 
and optimism, progress can be made, and many of the 
difficulties of one generation do not exist in the 
experience of the next. That the next generation 
will have some difficulties handed on to them for 
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solution is probable ; that they will encounter fresh 
difficulties and still more difficult problems to be 
solved is almost certain; that these arrangements 
are a kind dispensation of Providence is _ not 
improbable, for the benefit of humanity and the 


training of mankind. 





A TREATMENT FOR SCIATICA.* 
BY 
RENDLE SuHort, M.D., B.S., B.Sc., F.R.C.S., 


Surgeon, Bristol Royal Infirmary ; 
Professor of Surgery, University of Bristol. 


THIS communication does not attempt to deal at all 
fully with all the treatments that have been used for 
sciatica. Alterations in diet, cushions on chairs, 
hydrotherapy, massage, diathermy, vavious forms of 
electrical treatment, bed and a long Liston splint, the 
application of blistering plasters, the painting on the 
thigh of strong hydrochloric acid, injections into the 
nerve or into the sacral hiatus, stretching the nerve 
or freeing it of adhesions, and doubtless many other 
therapeutic devices, have been used with more or less 
success, and I have cured sciatica by removing tumours 
from the pelvis. I shall have nothing further to say 
about any of these. Sciatica, of course, is only a name 
for a group of symptoms, and before it can be treated 
rationally one must know what is the underlying 
cause. 

It is scarcely necessary to refer at any length to 


the well-known signs and symptoms of this most 
troublesome complaint, except to indicate those 


* A Paper read before the Bristol Medico -Chirurgical Society on 
Wednesday, 8th April, 1936. 
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features that may throw a light upon its nature. Seven 
signs are given by Purser, viz. pain, Valleix’s tender 
points, Laségue’s sign, absence of ankle-jerks, muscular 
wasting and weakness, and impaired cutaneous 
sensation. The principal source of annoyance, of 
course, is a deep boring or aching pain in the buttock 
and down the back of the thigh and the leg, usually 
made worse by movement, or by anything that ever 
so lightly puts the sciatic nerve on the stretch. If the 
pain extends below the knee, it is more often met with 
in the distribution of the external than of the internal 
popliteal nerve. 

Sciatica is seldom bilateral ; if it is the cause will 
probably be some definite disease such as a pelvic 
tumour or a growth of the spine or spinal cord. 
Sciatica may be associated with lumbago. 

The physical signs are sometimes, especially in 


early cases, absolutely negative, but as a rule one can 


elicit three, viz. tenderness on deep pressure on the 
buttock over the point of emergence of the nerve 
through the sacro-sciatic notch, tenderness along the 
nerve trunk down the back of the thigh and over the 
external popliteal nerve where it crosses the fibula, 
and Laségue’s sign, that is, pain when the knee is 
extended with the thigh flexed. In certain cases 
there is a slight lumbar scoliosis, the convexity of the 
curve being towards the painful side. When a severe 
sciatica has persisted for many months the ankle- 
jerks may be lost or diminished, and there may be 
wasting and weakness of the thigh, and especially 
of the muscles of the leg supplied by the external 
popliteal nerve. The knee-jerk may be exaggerated 
or reduced. Occasionally sensation is impaired. 
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When we seek to compare sciatica with any 
analogous condition elsewhere in the body we 
immediately think of the train of symptoms attributed 
to cervical rib. The long-persistent pain, often made 
worse by stretching the arm or by certain movements, 
and the muscular wasting, are very similar. True, 
some cases of cervical rib show numbing of sensation, 
which is unusual in sciatica, but the sensory nerves 
play a much more important part in the upper limb 
than in the lower. Vascular symptoms are more 
often seen with cervical rib than with sciatica, but 
they are only present in a minority of the cases. 
Medical and electrical treatment sometimes succeed 
in relieving the pain of both conditions, but they 
sometimes fail. 

No one cause will explain every case of sciatica. 
We may, with fair confidence, separate out a number 
of groups. Mills Renton! classifies the cases into 
three types :— 


1. Those with pain severe on movement, but 
entirely relieved by rest. 


2. Those with continuous pain, made worse by 
movement. 


3. Those with a rather vague diffuse pain, not 
ageravated by movement. 


J. B. Burt? classifies as root sciatica, 35-5 per cent. 
due to affections of the lumbar vertebre or their 
joints; trunk sciatica, 17 per cent. due to neuritis 
or peri-neuritic adhesions ; and reflex sciatica, 45-5 
per cent. when the real trouble lies in the hip or 
sacro-iliac joint, the prostate, various burs, or in 
the gluteal muscles. 
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Dissection of right 

gluteal region to 

show great sciatic 
nerve. 


GII.—Gluteus medius (cut). 8.G.—Gluteal artery and superior gluteal 
GIll.—Gluteus minimus. nerve. 
O.I.—Obturator internus with gemelli. T.—Tuber ischii. 
O.E.—Obturator externus. N.—Great sciatic nerve. 
P.—Pyriformis (cut). | 
Arrow crosses margin of great sciatic notch and points to margin of fibrous band described. 





A TREATMENT FOR SCIATICA 9] 


I prefer to classify as follows :— 

1. The fibrositis group. When pain in the sciatic 
region is associated with lumbago, is vaguely dis- 
tributed, and yields quickly to medical treatment and 
local applications of heat or counter-irritants, there is 
no scoliosis, and no muscular wasting, or loss of reflexes, 
it may be classified as belonging to this group, 
fortunately quite a considerable proportion of the whole. 

2. Pelvic growths. It is quite unusual for sciatica 
to be the first symptom of cancer of the rectum, but I 
have seen one case, in a medical man who had noticed 
no irregularity of bowel action and no bleeding. The 
sciatic pain was due to metastatic glandular 
involvement closely adherent to the sacrum near a 
neural foramen. The carcinoma was diagnosed by a 
rectal examination. Other pelvic growths, both in 
men and women, may give rise to pain down the back 
of the leg. Rectal and vaginal examinations are 
therefore essential, but very few of our cases coming 


up as sciatica fall into this group. Scybalous masses 


in the rectum may cause, or aggravate, sciatica, 
3. Growths of the spine, or spinal cord. This 
group is smaller still ; the pain is likely to be bilateral, 
and other signs or symptoms will surely be present. 
4, Sciatica with lumbar scoliosis. Putti® has 
demonstrated that there is a group of cases of 
inveterate sciatica due to osteo-arthritis of the inter- 
vertebral articulations, which may be visible in a 
good skiagram taken specially to show these little 
joints. In a typical case the arthritis will be on the 
same side as the pain, rigidity of the lumbar spine is 
present, and the patient will curve the spine laterally 


so as to relieve pressure on that side, that is to say 


H 
Vou. LIII. No. 200. 
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the convexity will be to the side of the sciatica, 
Ordinary medical treatment is useless, but most of 
these cases can be rid of their pain by prolonged 
fixation in plaster, at first making no attempt to 
correct the scoliosis. 

5. Sacro-iliac disease. Pain down the sciatic 
nerve is a regular symptom in sacro-iliac tuberculosis, 
and may be met with also in sacro-iliac straiii. 
Laségue’s sign will probably be present in bot) 
conditions. The tenderness of sacro-iliac disease is 
over the joint, not over the sciatic nerve, and other 
signs will usually be present if looked for. A. H. 
Freiberg and T. H. Vinke* suggest that the sciatic 
pain may be due to pressure from spasm of the 
pyriformis muscle, or to adhesions between the muscles 
and the nerve. 

6. The remainder. When we have accounted for 
all the cases of sciatica that fall into the above groups 
a large proportion remain on our hands, and amongst 
them many of the severest, and the most resistant to 
treatment. Numerous suggestions have been mace 
as to the pathology. It is very likely correct to 
attribute some of them, especially when there is 
marked tenderness of the nerve trunk, wasting, and 
loss of reflexes, to neuritis of the sciatic nerve. The 
neuritis may presumably be due to some chemical or 
bacterial poison. Actual proof, histological or 
otherwise, of the presence of a neuritis in sciatica is 
almost totally wanting, and several writers, including 
Hauser® and Purser,® doubt if it really occurs. 
Unfortunately, also, this diagnosis does not point 
the way to a quick and easy method of treatment. 
An attempt to find out and cut off the source of the 
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poison is indicated, but one has to proceed by the 
method of trial and error, and the cure is tedious and 
uncertain. Nerve stretching has been recommended, 
but it is difficult to see how it can assist matters ; it 
often fails, and when it succeeds the benefit may 
be otherwise explained. O. Wiedhoff? found that 
Laségue’s sign is abolished by sacral anzsthesia, but 
not, in eight cases, by anesthetic blocking of the nerve 
trunk. This suggests that the cause of pain lies high 
up in the nerve. Various deformations of the lumbo- 
sacral articulation, or of the neural foramina, have 
been blamed for certain cases of sciatica, and 
skiagraphic evidence produced to demonstrate them. 
More often X-rays throw no light on the problem, 
nor is it easy to see what useful treatment may be 
indicated if bony deformity is suspected. According 
to Halweg,® of Copenhagen, who has handled 750 cases, 
the trouble in many cases lies in the muscles of the 
back of the thigh, not in the nerve trunk at all. He 
maintains that harder nodules can be felt here and 
there in the muscles. More promising is the opinion 
that sciatica may often be due primarily to neuritic 
adhesions between the nerve and the structures which 
surround it at the sacro-sciatic notch. Acting on 
this belief, surgeons have exposed the nerve and 


endeavoured to free it from adhesions with the finger. 
This method of treatment has met with a good deal of 
success. Crawford Renton, in 1897, described a 
method of operating in which the nerve is exposed 


below the gluteus maximus by a four or five inch 
longitudinal incision, hooking it up, and then carefully 
removing all adhesions from the sacro-sciatic notch to 
about the middle of the thigh. The adhesions, he says, 
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may be fine and readily separated by the finger, or 


they may consist of strong bands that have to be 
divided. 


The branches must, of course, be preserved. No 
splint is necessary. Patients may be cured by this 
procedure who were not better after the nerve 
stretching. As a general rule they are free from pai 
as soon as they get up, but sometimes a few weeks 
elapse before the pain completely disappears. Crawford 
Renton had 32 cases, all successful. Mills Renton!” 
adds 10 more, 8 were freed from pain, and 2 were not ; 
these belonged to his second and third types. 


SoME PERSONAL EXPERIENCES. 


Case 1.—In November, 1934, Miss D. W., aged 27, came 
under my care with severe pain in left hip and knee for five 
years, with tenderness along the sciatic nerve trunk. Laségue’s 
sign positive. One-third of an inch wasting of the leg. No 
scoliosis ; rectal examination negative ; skiagram showed no 
bony abnormality. Had been in bed a month with a splint. 
relapsed as soon as she got up. Quite unable to work as a cook. 


Operation, 20th November, 1934. I decided to follow the 
Rentons’ advice and operate with a view to separating the 
sciatic nerve from adhesions where it emerges from the pelvis. 
The patient was laid face downwards, the nerve exposed at 
the upper part of the thigh and followed up to the point of its 
emergence. It was found necessary to cut the lower fibres 
of the gluteus to obtain good access. On sweeping the finger 
round the nerve at its emergence there did not appear to be 
any adhesions, though some loose tissue was torn through, 
but on the antero-external aspect, closely applied to the nerve. 
I felt a sharp crescentic edge of dense fibrous tissue, very 
tightly stretched. Remembering one’s experiences with 
operations for so-called cervical rib (which will be referred to 
hereafter), it seemed almost certain that this band had been 
pressing on the outer side of the nerve. I therefore passed up 
a scalpel blade along my finger, and notched the crescentic 
edge to the depth of perhaps a quarter of an inch. There was 
no bleeding. Next day the patient declared her pain had gone. 
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She resumed her work soon after leaving hospital, and up to 
the present (March, 1936) has kept quite free from the old 
pain without any further treatment. 


Two further cases of intractable sciatica have 
since come under my care. In these I approached 
the point of exit of the nerve not by Crawford Renton’s 
incision with transection of the fibres of the gluteus 


maximus, but by splitting that muscle directly over 
the nerve in the line of its fibres. Again a tense 
band was felt closely applied to the antero-external 
side of the sciatic nerve in the same situation as 
before. The superior gluteal artery was not detected. 
The band was divided with a blunt hernia knife. 


Case 2.—Miss L. W., aged 27. Pain from bottom of back 
and down right leg; six months’ history. Worse first thing in 
the morning. Much treatment, no relief. No tenderness along 
line of sciatic nerve, no wasting, no anesthesia. Knee and 
ankle-jerks normal. Laségue’s sign positive. Cannot sit up 
with leg extended and knee straight without pain at back of 
knee. Rectal examination negative ; no lumbar scoliosis ; 
skiagram shows no bony abnormality. 

Operation, 7th June, 1935. Sciatic nerve exposed by 
incision at back of thigh, found normal. Another incision over 
exit of nerve in line of fibres of gluteus maximus, fibres 
separated, nerve picked up. Crescentic edge of fibre band as 
in Case 1 found and divided. 

Next day patient was free of pain. There was a slight 
return when she got up, and she was given an injection of 
normal saline by the sacral hiatus. At first this did not relieve, 
but after a few weeks she reported herself quite well. 


Case 3.—Miss M. G., aged 26. Pain in the left leg for two 
years. Pain starts in the buttock and goes down the back of 
the thigh and leg to the sole of the foot, is present more or 
less at the time. Has not been relieved by massage and 
electrical treatment. On examination the point of maximum 
tenderness was over the tip of the sacrum, there was slight 
tenderness along the course of the sciatic nerve. Flexion of 
the hip caused pain in the back, extension of the knee gave 
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pain behind the joint. There was no muscular wasting, no 
anesthesia, no alteration of reflexes. The signs were therefore 
not quite typical of sciatica. 


Operation, 30th July, 1935. The nerve was approached 
by splitting fibres of the gluteus maximus. The fibrous 
band was found and divided. In this case no relief 
followed, but since the end of 1935 I am told she has been 
free from pain. 

The clue to the treatment adopted in my first case 
was my recollection of experience in operating for 
what is called “cervical rib.” It has long been 
recognized that the nerve-pressure symptoms attributed 
to this deformity are, as a matter of fact, much more 
frequently met with when a genuine rib, articulated 
to the seventh cervical vertebra, is absent than when 
it is present. What is often called “cervical rib” is 
merely an enlargement of the transverse process, and 
it may be difficult to demonstrate at operation that 
this particular piece of bone is, as a matter of fact, in 
close contact with any cord of the brachial plexus. 
In 1919 Stopford! advanced evidence that the real 
source of the pressure may be the normal first rib, and 
rasping off the scalene muscles together with removal 
of a short length of the rib, thus breaking its continuity, 
relieves the pain. W. M. Brickner,’ in 1927, agreed 
in principle with this conclusion. 

In 1927 A. W. Adson and J. R. Coffey!* contributed 
an article, in which they pointed out that there is 
often a tense band in the scalenus anticus muscle 
closely applied to the nerve trunks, and division of 
this band gives just as good results as removal of the 
cervical rib. I have operated on seven occasions, and 
all were relieved of their pain and disability. None of 
them had a genuine cervical rib. Only in three was 
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e 


the costal process of the seventh cervical vertebra 
resected, in four part of the first rib was removed. In 
four cases the scalenus anticus was divided, as well as 
bone removed. In one case there was a bony spike, 
directed downwards, projecting from the tip of the 
costal process of the seventh cervical vertebra. From 
this spike a tense fibrous band stretched down to the 
first rib, and the lower cord of the brachial plexus 
passed over this band. It was divided. It is therefore 
clear that pain in the distribution of the ulnar nerve, 
with muscular wasting, may be caused by the pressure 
either of a tense fibrous band in a muscle, or of the 
first rib, and that it may be cured when one or other 
of these structures is divided. If so, it encourages us 
to seek for a similar cause and treatment in cases of 
sciatica. 

It is true that my experience of operation is confined 
to three cases, but at the present time it is seldom 
that patients with sciatica are referred to a surgeon. 
On the other hand, if it proves true that a very simple 
operation, to divide a tense fibrous band, is sufficient 
to cure the sufferer, many patients would be glad to 
get rid of their sciatica in such an easy way. 

Whether it is possible to distinguish between 
sciatica due to interstitial neuritis (if such a condition 
exists) and pressure-sciatica only further experience 
can decide. Neither tenderness of the nerve trunk on 
deep pressure nor Laségue’s sign are sufficient to prove 
that the symptoms are due to neuritis. 

The fibrous band found and divided in my cases 
appears to be present quite often in subjects in the 
Anatomical Department. Professor Whitnall con- 
tributes the following description of the condition :— 
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“In the Anatomical Department of Bristol University 
eleven subjects were examined in the dissecting-room for the 
presence of this band. It was found as a definite formation 
on one or the other side in six, and on both sides in two of 
these. It lay exactly in the position that Mr. Short had 
found at operation, being felt as a tense crescentic edge of 
resilient tissue, seated as it were along the bony margin of the 
deepest part of the greater sciatic notch, and curving unde: 
and up forwards round the anterior border of the broad fla‘ 
sciatic nerve which border, incidentally, comprises the latera| 
popliteal fibres, distributed to the outer side and front of the 
leg. Dissection showed it to be a thickened extension of the 
fascial covering of the gluteus minimus. So, since the lower 
hinder origin of this muscle generally extends as far as the 
anterior margin of the greater sciatic notch, such projection 
of its edge to form a band will lie beneath the emerging and 
superimposed sciatic nerve, and be in a position to be closely 
pressed upon by the latter in flexion of the thigh. At its upper 
forward end the band can be traced to pass over the edge ot! 
the pyriformis, where it is perforated by the superior glutea! 
vessels and nerve ; it then loses its identity by blending with 
the fascia covering the superficial aspect of pyrifor mis. There 
has not been found by us any previous description of this 
structure in the anatomical or clinical literature. 

“From the anatomical dispositions of the parts concerned 
it is suggested that access to this particular region is best 
reached by ‘spanning’ the centre line of the upper third of 
the gluteus maximus. The exploring finger can then find the 
pyriformis ; beneath this it will feel the sciatic nerve. It must 
now be passed along the anterior forward (or lower in the 
prone position) edge of the nerve to seek a possible band : 
for if passed medially or above it it may find the edge of the 
lesser sacro-sciatic ligament which has no direct relation to 
the nerve. Again, a blunt cut to release tension of the band 
should be directed downwards, in this prone position, in a 
direction towards the greater trochanter of the femur, so 
avoiding any possible implication of the superior glute: il 
vessels, which emerge from the pelvis above the pyriformis.’ 


It should be borne in mind that if this gluteus 
minimus band presses on the nerve at all the external 
popliteal fibres will suffer most, and this accords with 
clinical experience; wasting is most marked in the 
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muscles supplied by that nerve. It might be thought 
that pressure from a band, growth or bone would not 
cause the sciatic nerve trunk to be tender, but according 
to Maclean!‘ the tenderness is found both in pressure 
and in neuritis cases. 

This method of operating for sciatica has been 
mentioned to other surgeons, and from _ personal 
communications I learn that they have had a number 
of successes. Probably the bands that Crawford 
Renton cut included the one here described. 

It is difficult at present to define the exact 
indications for and limitations of the operation. It is 
not called for if the sciatica is due to fibrositis or pelvic 
growths, or spinal neoplasm, or in sacroiliac disease, 
or in cases with lumbar scoliosis. Nor is it called for 
until the simpler and generally recognized methods of 
treatment have been tried and failed. It begins to be 
indicated for the intractable cases in which no definite 
cause is found, and particularly when there is definite 
muscular wasting of the muscles supplied by the 
external popliteal nerve. It is not to be regarded as a 
cure-all ; it will only succeed in those cases of sciatica, 
probably a minority, in which the pain is due to the 
band pressing on the nerve, and in one of my three 
cases the operation was a partial failure. 


SUMMARY. 

Three cases are described in which sciatica was 
due to a fibrous band pressing on the nerve where 
it emerges from the sacrosciatic foramen. This 
band can often be demonstrated in the Anatomical 
Department. Division of the band may cure the 
sciatica. 
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Hero Dust. By James Kemsie, Ch.M., F.R.CS. 
Pp. xvi., 192. London: Methuen & Co. 1936. Price 6s.— 
In Hero Dust the author sets out to explain the lives and 
conduct of certain notable figures in history by a study of 
their diseases. His choice is varied, Mary Queen of Scots, 
Epicurus, Catherine the Great, Milton, Beau Brummell and 
Omar Khayyam. He has thought of them as patients, 
pondered on their ailments, wondered at their death and 
(in fancy) conducted their post-mortems. His explanation 
of the tragedy of Mary Queen of Scots is based on her 
pregnancies, one of which ended in the birth of an infant son, 
who (if he survived) became James I of England, and the 
other in her miscarriage soon after her marriage to Bothwell. 
Yet the known facts of Mary’s tragic life give her an historical 
interest far more than any obstetrical speculations. If she 
had not been Jovely and forlorn Scotland would never have 
made a national heroine of Mary. The life of Epicurus is 
perhaps the most interesting chapter in the book, because 
his writings and philosophy are presented very fully, the 
analysis is good, and the subject fascinating. His bladder 
trouble fortunately remains unmentioned until near the end, 
where it does no harm to the narrative. Catherine the Great 
is considered almost entirely from the view-point of her 
amatory excursions. But these are insignificant beside the 
success with which she ruled Russia. They do not explain 
her greatness, they scarcely serve to emphasize it. Here 
was a woman born of undistinguished parents, who cohabited 
monogamously with a series of twenty-three temporary 
husbands, who lived to the age of sixty-seven, earred the 
right to be reckoned among the greatest rulers, and won the 
aftectionate admiration of the English letter-writer, Maria 
Wilmot. Surely she was something more than a mere nympho- 
maniac. There seems !ittle excuse for Beau Brummell’s presence 
as a patient in Mr. Kemble’s consulting-room. ‘True, he died 
with all the signs of sclerosis of the cerebral arteries, but this 
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degeneration was the result rather than the cause of his mode 
of life. The sketch of Omar KhayyAm gives an enchanting 
picture of the poet’s environment in Persia, but how much 
we know about the real Omar and how many of the quatrains 
attributed to him are his was a puzzle even to the late Professor 
E. G. Browne. In any case the absence of material for a 
psycho-pathological study makes the chapter on Omar the 
most charming in the book. John Milton we have left to 
the last because it is a longer study than the others, occupying 
60 out of the 184 pages of text. The author seems to have 
little love for Milton. He dislikes his treatment of his wives 
and daughters, he dislikes his political pamphlets and dislikes 
most of all his views on divorce. He takes an unconscionable 
time in telling his readers that Milton suffered from “‘ gutta 
serena ’’ which, as it was accompanied by pain and haloes 
round the candle-lights, can only have been “ glaucoma.” 
Perhaps Mr. Kemble was not taught this as the classica! 
illustration of glaucoma in his student days, as the reviewer 
was some forty years ago. The author declaims against thi 
malignancy of Milton’s political views, quotes Mark Pattison’s 
description of Milton’s language as that of the gutter and the 
fish market, and repeats Macaulay’s advice to consign his prose 
essays to the dust and silence of the upper shelf. Yet there 
is something in Milton’s prose besides malignancy and vicious 
invective. Like the Authorised Version of the Bible it remains 
living English and has, unknown to many writers, impressed 
its style on succeeding generations. The best American prose 
writers, whose forefathers crossed the Atlantic before the 
time of Dr. Johnson, are the truest heirs of Milton the prose- 
writer. Theirs is an enviable heritage. In spite of these 
contentions with Mr. Kemble’s views his little book of essays 
has been irresistibly readable. After all, a dog presumably 
loves a bone even when he bites it most fiercely. He goes on 
growling and gnawing and enjoying himself just like a 
reviewer of Hero Dust. 


Johannes de Mirfeld of St. Bartholomew’s, Smithfield : 
his Life and Works. By Sir Prrctvat HortTon-SmitH 
Harttey, C.V.O., M.A., M.D., F.R.C.P., and Harotp RicHarD 
ALDRIDGE, M.A. Pp. xviii., 191. Illustrated. Cambridge : 
The University Press. 1936. Price 15s.—The writings of 
Johannes de Mirfeld are of very great interest as a speculum 
or mirror of contemporary thought and especially to those 
who are members of the old Bartholomew’s foundation. 
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They are the first writings of a medical nature known to be 
associated with an English hospital, and perhaps for that 
reason a disproportionate value has been placed on John of 
Mirfeld’s standing as a physician. He shows himself to be 
a kindly man and widely read, but his writings are entirely 
scholastic and contain no original matter. Mirfeld lived 
and wrote in the Priory in Smithfield towards the end of the 
fourteenth century ; but he lived in the Priory as a “ boarder.” 
He was certainly not a medical man, nor was he a priest 
until near to the end of his life. There is a Chancery 
Inquisition Post-Mortem of the-date 30th December, 1375, 
which states that John, the son of William de Mirfeld (sic) 
was at that time upwards of forty years of age. An extract 
from the Bishop of London’s ordination lists, dated 19th 
September, 1394, describes John as “ Acolyte,” and adds 
“this man was not ordained ”’ (iste non fuit ordinatus); on 
6th March following he was advanced to be sub-deacon, and 
a year later to be deacon, and finally on 10th April, 1395, 
to be priest. This brings his age to close on sixty. He was 
not admitted to full membership of the Augustinian order, 
nor was he ever a canon. The executrix who proved his 
will described him as ‘“‘ Dominus” and “ Capellanus,” an 
unbeneficed priest who acted as a chaplain. No explanation 
is forthcoming of the reasons for his spending so many years 
of his life a resident in the Priory, educated like a cleric, 
but unordained and unprofessed. Here he devoted a great 
deal of time and industry to making compilations from the 
great authors of his own time and of antiquity. Greek, 
Arabian, Latin and Medizval writers were all laid under 
contribution by him, yet over and over again he disclaims 
any part in the theories and opinions which he quotes so freely. 
His chapter on “The Signs of Death,” even though the 
editors describe it as a “ Mixture of Science, Nonsense and 
Superstition,” and the chapter on ‘The Treatment of 
Consumption ”’ are so well compiled and written that the 
reader cannot help wishing for more. Phthisis, defined as a 
wasting away of the whole body, arising from ulceration of 
the lungs, was a topic of special interest in Mirfeld’s time 
owing to the illness of the popular hero, the Black Prince, 
whose death was ascribed to this cause. The editing of these 
writings has been done very thoroughly and with a wonderful 
charm. The choice of chapters for translation cannot be 
too highly praised. The editor’s account of the practice of 
Medicine or Law by ecclesiastics is meticulously free from 
error. Research has identified Johannes de Mirfeld as the 
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author of two volumes, Breviarium Bartholomei (which 
includes the Sinonoma found only in the MS. at Pembroke 
College, Oxford) and Floriaritum Bartholomei. A simple 
reprint of the Breviarium alone would have made a volume 
of 2,400 pages similar to that now under review. Hence w 
feel that the editors deserve our best thanks for the scholar], 
selection they have managed to place at our disposal in so 
compact a book. 


The Cranial Muscles of Vertebrates. By F. H. EpGEwortn, 
M.A., M.D., D.Sc., Professor Emeritus of Medicine in th« 
University of Bristol. Cambridge: The University Press. 
1935. Price £5 5s.—Zoologists are indebted to Professor 
F. H. Edgeworth for this review of a specialist field in which 
he has been an important contributor for many years. Thi 
Cranial Muscles of Vertebrates collects together all the know- 
ledge in this field, which in itself would be a signal service 
to comparative anatomy, but it does not stay here. This 
knowledge is arranged and analysed, and from the general 
principles collected together there emerges an attempt to 
follow the genetic relationships of the vertebrata and so 
ultimately “‘the phylogenetic history of man in the remote 
past.”” The work starts with a discussion of the mesoderm 
of the head and of the number of branchial segments in the 
primitive gnathostomatous vertebrate stock. The process 
of cephalization is followed, and shown to be essentially a 
backward extension of the cephalic mesoderm, resulting in 
the atrophy of the anterior body myotomes. This process 
is an important factor in the development of a neocranium 
out of the original paleocranium. From this starting-point 
the various muscle groups in the head are discussed one by 
one in great detail for each vertebrate order, and in addition 
there are important references to the innervation of the 
muscles and to the skeletal anatomy of the head where 
necessary. In the short space of a reviewer’s note there is 
no room to indicate the amazing mass of facts which have 
been collected together and analysed. It must suffice to say 
that there is a thorough survey of every important problem 
in every group. Professor Edgeworth has not only read the 
literature of his field, he has in many cases examined the 
material on which other workers’ conclusions are based, and 
he has personally made important contributions in every 
aspect of the field. The difficulties of his work were immense. 
Some of the vertebrates examined are very rare, and nothing but 
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indefatigable interest could overcome the problems of merely 
obtaining them, let alone carrying out the examinations. 
At all points there is evidence of extraordinary care in the 
preparation and interpretation of sections and dissections. 
It is obvious that more than one specimen of each vertebrate 
has been examined, that sections have been cut in several 
planes, and that the data presented are objective facts and 
not subjective inference. Professor Edgeworth’s final con- 
clusions are by no means acceptable to all comparative 
anatomists. In the last two chapters is a summing up of his 
theories. A discussion of the homologies and innervation 
of the cranial muscles shows how difficult it is to obtain 
reliable criteria of homology, which are essential for making 
phylogenetic analyses. The factors which can confuse the 
issue are tabulated, discussed and illustrated, and one can 
only feel that a writer able to assess these factors so clearly 
cannot fail to be a reliable guide. With this feeling one 
becomes more assured in turning to the final discussion of 
the ancestral form and history of the cranial muscles. The 
facts are well weighed, and the logical conclusion is reached 
that the mammals have arisen from an amphibian stock, 
and not a reptilian, as the paleontologists in particular believe. 
The paleontological viewpoint rests essentially upon a change 
in the articulation of the jaw, which has been sought in the 
reptiles. Edgeworth’s detailed evidence, however, strongly 
suggests that the change from an incudo-meckelian to a 
squamoso-mandibular jaw-joint occurs within the mammals, 
which is a point of major importance. In addition there is 
a battery of other cranial features (particularly regarding 
the masticatory muscles, the levator hyoidei, the laryngei 
and the origin of the six external ocular muscles from the 
pre-mandibular somite) which suggests a direct descent of 
the mammals from primitive amphibia. Professor Edgeworth 
sets out to solve a phylogenetic problem, but all the time his 
evidence recalls another field, the experimental study of 
embryological development. His problem lies in evolutionary 
time, but he adduces evidence and ideas which will be of 
value in the study of individual development. His work is 
an immensely valuable contribution to the central problem 
of biology—evolution. The Cranial Muscles of the Vertebrates 
is of the greatest importance to any study of zoology, because 
of the width of its contacts. It reaches beyond the purely 
descriptive. This is in large part due to the concise and 
logical presentation of the data, to the flair which the writer 
possesses for making analyses and syntheses of multitudinous 
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facts in a few words, and to the excellence of the 
mechanical aspects of production. There is an index of 
cranial muscles, cartilages, and nerves, and a complete list 
of terms and abbreviations which are always so _ well 
chosen that in looking at a figure one hardly has to 
refer to the index. The table of synonyms is stated by the 
author to be far from complete. This may be so, but it extends 
through forty pages and does much to clear up the difficulties 
which arise from the lack of uniform nomenclature. A long 
list of references collects together all of importance to a date 
just prior to publication. And finally there are the figures. 
841 in number, occupying nearly 200 pages. The majority 
are original, but derived figures are also used so that every 
point is well and clearly illustrated with excellent drawings. 
The Cambridge University Press must be congratulated on 
the style and production of the book. This work is essential! 
to any specialist worker in this field, and cannot be neglected 
by other zoologists or anatomists simply because of its very 
wide implications. It is a vast storehouse of material so well 
arranged and presented that at every moment it serves not 
only as a store but as a stimulus for new ideas and for new 
lines of work. It is indeed a commendable pattern of logic 
and objective study. 


Bailliére’s Synthetic Anatomy. 14 parts. By J. E. 
CHEESMAN, L.M.S.8.A., D.P.H., R.C.PS. Illustrated. 
London: Bailliére, Tindall & Cox. 1936. Price 3s. per part. 
—This is certainly the most ingenious and original atlas of 
human anatomy; but it is also by far the most complicated 
and difficult to understand, and we cannot see that it attains 
its “‘synthetic ’’ object. In the sections on arm and leg 
certainly the superimpositions of the transparent drawings 
begin by being clear and informative, but naturally the 
deeper the dissection the more structures are revealed, and 
clarity is lost. Indeed, the confusing mass of detail presented 
in the pterygo-maxillary region renders the interpretation 
and relation of structures impossible ; especially since here, 
as indeed throughout, the depth or plane of dissection is not 
specified, nor is there given any indication of what each 
drawing is particularly designed to show. The section of the 
brain is the most abstruse and indefinite of all, and we fail 
to see its value; there is no view of the convolutions, the 
base, or mesial section, but merely a series of diffuse, detailed 
and disconnected sketches which convey the impression that 
the brain is a pancake here cut into thin slices. And though 
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we are aware that the contents of the orbit are diverse and 
complex in arrangement, we have not hitherto been con- 
fronted by them in the form of a pyrotechnic nightmare. 
The junior student studying anatomy for the first time with 
this atlas may well be appalled and discouraged by the 
intricacies and details of the subject; the senior, using it 
for revision, will surely find his recollection of actual dis- 
sections disturbed, distorted, and even devastated. Both, 
we assert, would gain far more advantage in expenditure of 
time by reading their text-book and looking at its contoured 
figures (which do remind one of dissections) than by poring 
over these flat and flattening complexities until exhausted 
to the point of exasperation. The most that either could 
say is that his wondering pencil had checked off piecemeal 
every single structure in the body by wading laboriously 
through the bald list of names in the map references, with 
little connection between them and, of course, no thought 
of their functions. He will likely end with a _ befogged 
impression of any region of the body—and a headache. Could 
he obtain from even a prolonged study of these fluctuating 
leaves a clear idea of, for instance, such a simple thing as 
the origin, course and distribution of the median nerve ? 
We doubt it. The technical production of this work of great 
labour is a fine tribute to the publishers, printers and binders, 
and this at least justifies the price of 45s. The student or 
practitioner may be bemused by its novelty, and if he can 
afford it buy it, feeling he likes to have it. It will lie on his 
shelves. It is pertinent to add that any well-illustrated text- 
book of developmental, descriptive, applied and _ surface 
anatomy will cost him less and be of far greater practical 
value. He will need to have it, and will keep it on his 
desk. 


Vitality and Energy in Relation to the Constitution. By 
T. E. Hammonp, F.R.C.S. Pp. xii., 314. Illustrated. London : 
H. K. Lewis & Co. 1936. Price 12s. 6d.—This sagacious 
book is complementary to Mr. Hammond’s former publication. 
Enquiring why so many fail of vigorous life he discusses two 
types, the hyposthenic and the hypersthenic, each with its 
assets and liabilities: their reaction to bacterial invasion ; 
the nervous system in the control and defence of the body, 
and as holding in its recesses the emotional centres of faith 
or fear. Life moulds its forms, adapts itself to change, 
answers to habit. The author is discursive and admits some 
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repetition ; literary form, perhaps, would gain by correction 
and revision. Clinical illustration is drawn from old masters, 
from the surgical life, from battle fronts and men masse«| 
there, and from what one learns from one’s own grief ani! 
pain. Man is a sensitive, delicate creature, ill-fitted to his 
cosmos. For the author there is a glamour in the daily 
practice of the village doctor: his is a lore which helps 
his neighbours, for he knows their idiosyncracies an 
nuances. 


Symptoms and Signs in Clinical Medicine. By E. Nosy 
CHAMBERLAIN, M.D., M.Sc., M.R.C.P. Pp. xii., 424. Illustrated. 
Bristol: John Wright & Sons. 1936. Price 25s.—This 
is an excellent publication, interestingly written, profusely 
illustrated with illustrations which really do elucidate the 
text, and most superbly produced. The aim of the book is 
to present to the student (and which of us is not still a 
student?) the technique of physical examination and of 
eliciting physical signs. Then, in the words of the author, 
‘““an attempt has been made to take the student a stage 
further to the visualization of symptoms and signs as forming 
a clinical picture of some pathological process.’’ In this 
endeavour he has admirably succeeded. After chapters 
upon the routine of interrogation and examination, and upon 
the external characteristics of disease he proceeds to take 
the various systems of the body and to go through them, 
pointing out how “symptoms and signs are pieced together 
in the jigsaw puzzle of diagnosis.” Excellent chapters upon 
the examination of sick children, the simpler medical 
operations and instrumental investigations, and then one 
upon the ordinary examinations of clinical pathology and 
biochemistry follow the main part of the book. As is essential 
in a work of this character, the author is dogmatic in his 
statements and clear cut in his views. The work is really a 
glorified Clinical Methods, combined with a simple index of 
diagnosis, and the predominant feeling in at least one reader's 
mind is one of regret that if such works were produced in his 
student days he never had the good fortune to come across 
one. But surely one of the simpler diagrams of the false and 
true images in diplopia would have been easier to under- 
stand. The author is to be warmly congratulated upon this 
splendid production, and, as he himself is the first to 
acknowledge, he owes a great deal to his publishers for their 
excellent work. 
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The Early Diagnosis of Malignant Disease. By Matcotm 
DonaLpson, F.R.C.S., Stanrorp Capr, F.R.C.S., WILLIAM 
DoveLaAsS Harmer, M.C., F.R.C.S., R. O. Warp, M.Ch., 
F.R.C.S., and ArtrHtur Tupor Epwarps, M.D., M.Ch., 
F.R.C.S. Pp. viii., 168. London: Oxford University Press. 
1936. Price 8s. 6d.—In this small volume five authors have 
collaborated in presenting to the general practitioner the 
essential points in making a provisional diagnosis of cancer, and 
in urging the necessity of sending the patient to some hospital 
or other institution for expert opinion at the first suspicion 
of malignancy. The twelve chapters cover practically the 
whole range of the commoner malignant growths with the 
notable, and regrettable, exception of intracranial neoplasms. 
In most cases the admirable procedure is followed of con- 
trasting forcibly the early symptoms and signs with the 
generally accepted classical evidences of the disease. The 
great value, and the limitations, of modern aids to diagnosis 
are stressed, in particular the expert use and interpretation 
of radiological, endoscopic and pathological examinations. 
In connection with the last-mentioned it is interesting to 
note that the dangers of biopsy of malignant tumours for 
exact histological diagnosis are dismissed as unfounded, 
except in the case of bone sarcomata. The “ precancerous ”’ 
conditions receive due attention, and treatment is indicated 
only in so far as its results emphasize the enormous value of 
early diagnosis and appropriate therapy by experts. The 
book is well indexed and, probably wisely, devoid of any 
illustrations or reference to current or past literature. Though 
in places the brief pathological descriptions are not strictly 
accurate, the information is fully up to date, and the volume 
should prove invaluable to senior students and young 
practitioners, and a welcome encouragement to all whose 
aim it is to reduce the toll of death and suffering from cancer. 


An Index of Treatment. Edited by Ropert Hutcuison, M.D., 
LL.D., F.R.C.P. 11th Edition. Pp. xvi., 1,020. Llustrated. 
Bristol: John Wright & Sons. 1936. Price 42s.—It is just 
over four years since the last revision of this standard work 
on treatment was published, and both the editor and the 
publishers are to be congratulated on their determination 
to keep the Index of Treatment constantly up to date. Many 
of the articles have been completely re-written and many 
new articles on subjects not dealt with in previous editions 
are included. Among the new articles are to be found the 
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treatment of such important conditions as agranulocytosis, 
allergic diseases, alkalosis, functional diseases of the gall- 
bladder and the anemias of childhood. The last-named 
(anzemias of childhood) form a most important and interesting 
group, which is fully and admirably dealt with. One feels 
that it is unnecessary to recommend the book ; it is too wel! 
known. All that seems to be called for is to draw attentio: 
to the appearance of a new edition. Every doctor knows 
he has to have it. 


Bacterial Endocarditis. By C. Bruce Perry, M.D.., 
M.R.C.P. Pp. viii., 137. Illustrated. Bristol: John 
Wright & Sons. 1936. Price 10s. 6d.—We welcome this 
book describing the work carried out by Professor Perry, 
under the auspices of the R. L. St. John Harmsworth Memorial! 
Research Fund. The object of the Fund is to promote the 
advancement of the investigation of bacillary or infective 
endocarditis. This is the first volume issued by the trustees 
of the Fund, and it is hoped that further work on the subject 
of endocarditis will be published in subsequent volumes. The 
book covers a large field in a small space. The clinical account 
of bacterial endocarditis is admirable and covers the ground 
admirably. The illustrations, which are in black and white 
only, represent the pathology of the condition excellently. 
One feels, however, that the illustrations are so good that it 
is a pity several of them were not reproduced in colour. The 
hematology and bacteriology is particularly well surveyed. 
In an appendix by Dr. D. M. Lloyd Jones a full and interesting 
account is given of an experimental study of bacteria! 
endocarditis carried out in the Pathological Department of 
St. Bartholomew’s Hospital under a grant from the 
Harmsworth Memorial Research Fund. This volume, which 
is published by John Wright & Sons at a most reasonable 
price, will prove of the greatest value to all practitioners 
as well as research workers. 


The Treatment of Asthma. By F. T. Harrineroy, 
M.R.C.S. Pp. x., 112. Illustrated. London: H. K. 
Lewis & Co. 1936. Price 6s.—The author maintains that 
in the treatment of asthma every system and function of the 
body has to be considered. As to diet, compatibility is of 
great importance—that is, either proteins or carbohydrates 
may be taken at the same meal as fruit and vegetables, but 
the ‘first two together are incompatible: further, all meals 
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should be taken dry, and what drink is needed between 
meals, avoiding milk. Constipation is universal: the patient 
must go to stool immediately after every meal. Breathing 
exercises are an essential part of every treatment, as the 
asthmatic does not employ his diaphragm—the author asserts 
that at the end of expiration muscular effort of the relaxed 
diaphragm forces it wp. Clothing, baths, packs, Turkish 
baths and exercise (walking and skipping) are also prescribed. 
Finally, the condition of the nose demands attention: the 
most common abnormality is ethmoiditis (apparently that 
variety with no clinical, radiological or bacteriological signs), 
and this is treated as usual by means of the “ ethmoid pack ”’ : 
another “‘desensitizing’’ treatment is ‘ diastolization.” or 
massage of the nasal passages with inflatable rubber bougies, 
a method the author considers far superior to cauterization. 
The remainder of the book is devoted to case reports, diet 
charts and recipes. It is difficult to believe that asthma can 
be as uncomfortable as the treatment. The book is well 
produced, though spelling solecisms (e.g. ““ mucus membrane ’’) 
are irritating. 


Foundations of Short Wave Therapy: Physics—Technics— 
Indications. By Wotreane Houzer, Dr.Ing., and Eugen 
WEISSENBERG, Dr.Med. Pp. 228. Illustrated. London: 
Hutchinson. 1935. Price 12s. 6d.—It is necessary when 
publishing a book dealing with a new form of ray therapy 
to give an adequate description of the underlying physical 
conceptions, but in this book the authors have devoted more 
than half its volume to such advanced physics that it is 
necessary to be a highly-trained physicist in order to under- 
stand it ; and the physician and the biologist, for whom they 
say this book is primarily intended, would, therefore, find a 
great part of it unintelligible. A short, more elementary 
physical introduction dealing with the details of the apparatus 
and its method of use would render the book more valuable, 
since the beginner in this branch of therapy is given 
relatively little information of this nature. The part dealing 
with the medical uses is clear and interestingly written as 
far as it goes, and one is given the impression that the writers 
have a great deal more information which they do not feel 
is sufficiently proved to justify its publication. The book is 
clearly printed, has an excellent bibliography, but a rather 
small index. The translators are to be congratulated on their 
work. 
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Emergency Surgery. By Hamitton Batrery, F.R.CS. 
Second Edition. Pp. xii., 842. Illustrated. Bristol: John 
Wright & Sons. 1936. Price 50s.—The appearance of a 
second edition bears witness to this book being a boon to 
surgical students, qualified and qualifying. An added appea! 
in the new edition is that the whole work is bound in on 
cover instead of two volumes. Doctors are deluged with 
literary outpourings, and readily appreciate every simplification 
and compression of books as of other essential paraphernalia. 
By restricting himself to what is of wholly practical value, 
the author encompasses the whole range of surgical emergencies 
completely. He is concise, but not to the exclusion of precision. 
Due regard is paid to the choice of instruments and minutix 
of technique, on the faithful performance of which successful! 
operating so often depends. Brightening up the sterner 
descriptions on surgical procedure are beautiful illustrations. 
many of which are coloured. Thrilling stories of actual cases, 
rescued by the author from grievous perils, emphasize the 
value of the methods he advocates, as, for instance, that told 
of the boy with injury of the lung (p. 432, et seq.). Occasiona! 
epigrams sprinkle the text and serve acceptably to “ point 
a moral or adorn a tale.” These fit aptly with the vigorous 
and impressive style of the production. Among the subject 
matter, blood transfusion receives the merit it deserves in 
the opening chapter. Due attention is given to another 
popular helpmate of modern surgery, spinal anesthesia. The 
bulk of the book deals most commendably and in fair 
proportion with the surgical crises of trunk, head and limbs, 
and in many parts improves on its predecessor. Thus, 
retrograde jejuno-gastric intussusseption is now included, 
as befits it, among the complications of gastro-enterostomy. 
The more radical measures for treatment of ischiorectal 
abscess is a commendable addition. There is also told and 
depicted the Cabot method of nephrostomy. Where masses 
of detailed facts and reference have to be marshalled, a few 
errata are but human. Thus, the meaning of the arrow in 
Fig. 208, p. 223, is obscure, while, presumably, the inversion 
of the illustration on intercostal anesthesia (Fig. 411, p. 422) 
and of the tympanic membrane (p. 743), are oversights. 
Lane’s forceps (Fig. 171, p. 185) are surely too coarse 
for handling bowel. Is the picture of an ampoule of 
serum (Fig. 175, p. 194) worthy of space in this concise’ 
compendium ? However, if the readers of this book fail to do 
justice to their patients’ needs, they must blame themselves 
and not it. 
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The Early Diagnosis of the Acute Abdomen. By Zacuary 
Cope, M.D., M.S., F.R.C.S. Seventh Edition. Pp. xiv., 254. 
Illustrated. London: Oxford University Press. 1935. 
Price 10s. 6d.—This is an excellent and well known monograph 
and has now reached its seventh edition. Several small 
alterations have been made, and some interesting and 
instructive observations on the value of X-rays in the 
diagnosis of intestinal obstructive conditions have been 
added. As its name indicates, the book confines itself entirely 
to the question of diagnosis, with a wealth of detail in regard 
to symptoms and signs. The first chapter deals with several 
sound elementary principles and observations in relation to 
diagnosis, and in the second chapter there is an admirable 
specimen form for history-taking in acute abdominal cases. 
The book is well printed in good size type, and there are 
numerous good diagrams. There is an accurate and detailed 
index which makes reference to any particular point quite 
easy. This is a valuable guide to practitioners in this 
particularly difficult and urgent type of case. 


Diseases of the Nose, Throatand Ear. Edited by A. Logan 
TurRNER, M.D., LL.D., F.R.C.S. Fourth Edition. Pp. xx. 
473. Illustrated. Bristol: John Wright & Sons. 1936. 
Price 20s.—The appearance of another edition of this excellent 
work shows that it continues to occupy the place it so well 
merits as the leading text-book in diseases of these parts. 
The present volume closely follows the lines of previous issues. 
New chapters have been added on nasal polypi and on allergy, 
and the section on brain abscess has been amplified. The 
illustrations are numerous, well chosen and_ excellently 
reproduced, the printing and general arrangement are all 
that could be desired, there is a full and complete index, 
and, in short, both authors and publishers have fully main- 
tained the standard of really first class work which they 
have set themselves. 


Aural Therapy in Relation to Deafness. By D. F. Fraser- 
Harris, M.D., D.Sc., F.R.S.E. Second Edition. Pp. ii., 45. 
Illustrated. London: Sterling Medical Publishing Co. 1936. 
Price 7s. 6d.—The most astonishing thing about this short 
monograph is that it has reached a second edition. It is 
apparently addressed to the deaf layman, with a view of 
acquainting him with recent progress in audiometry and the 
prescription of aids to hearing specially modified for the needs 
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of each patient: would that practice were as simple as the 
theory! The statements that hydrogen peroxide is a simpk 
solvent of cerumen; that otosclerosis is a rheumatic con 
dition ; and “since we know that too much smoking causes 
irregular action of the heart, hyperacidity and blurred vision, 
it is impossible that the nerve of hearing should escape th: 
poisoning,” sufficiently indicate the scientific value of the 
pamphlet, and such spellings as ‘“asperin”’ its literary) 
standard. 


The Nature of Disease Journal. Vol. III.: The Common 
Cold and Influenza. By J. E. R. McDonageu, F.R.C.S. 
Pp. vi., 152. London: William Heinemann & Sons. 1936. 
Price 12s. 6d. 

“A fool is bent upon a twig, but wise men dread a 
bandit.” 

Which I think must have been clever, for I didn’t 
understand it. 


The pathetic reaction of Ferdinando to Mister Martin Tupper ’s 
cryptic utterance will occur to many of those into whose 
hands this volume comes. Only the favoured few who have 
already mastered the author’s vocabulary and preliminary 
theses can appreciate its full beauty and value. It is devoted 
to the epidemiology of the common cold and influenza, with 


special reference to the mutation of bacterial species under 
the influence of cosmic rays! It would appear that the 
astrology of ancient Nineveh was in reality an exact science. 
But we must remember that our author considers “ disease ~ 
as practically synonymous with “biology.” Both the large 
size of pre-historic Saurians, and the cerebral development 
of homo sapiens are aspects of DISEASE. Even the uninitiated, 
however, cannot fail to observe that treatment has become 
very much simplified during the course of ten years: for 
example, “The patient abstained from butchers’ meat, eggs 
and milk, had a course of colonic lavage, took ichthyol and 
thyroid internally and received injections of Solganol B., of 
his fecal vaccine, and of streptococcal anepidem”’ (and 
recovered !). 


A Text-Book of Psychiatry. By D. K. HeENpERson, M.D.. 
F.R.F.P.S., F.R.C.P., and R. D. Grutespre, M.D., F.R.C.P. 
Fourth Edition. Pp. xii., 602. London: Oxford University 
Press. 1936. Price 18s.—This book covers the scope indicated 
by the title, but, in addition, includes subjects not usually 
classified under the term psychiatry. In this country 
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psychiatry usually excludes mental deficiency and the 
psychoneuroses, the latter being included under medical 
psychology. The value of the book is enhanced by these 
inclusions. The book is written in as simple language as 
possible, as it is intended for students and general practitioners, 
but much information would be of little interest to the latter 
class in this country. For instance, statistical information 
with regard to the psychoses in the United States without 
figures for this country is of little value, particularly as some 
of the figures have not been brought up to date and relate 
to conditions existing seventeen years ago. Details of sample 
cases are well described, the patients appearing as living 
personalities. In the section on mental defect definite mental 
age limits are given for the idiots and the imbeciles. The 
fixing of such limits has now been generally given up, as 
cases occurring outside the arbitrary limits of up to two years 
for idiots and from two to seven years for imbeciles must 
sometimes be classified in the other group. The type is clear, 
the index full, and a short bibliography is appended. The 
popularity of this volume is shown by the appearance of four 
editions in nine years. This popularity is well deserved, 
and the book can be recommended to all those beginning a 
study of psychiatry. 


Warwick and Tunstall’s ‘‘ First Aid’’ to the Injured and 
Sick. Fifteenth Edition. Edited by F. C. Nicnots, M.C., 
M.B.,Ch.B. Pp. x., 298. Illustrated. Bristol: John Wright & 
Sons Ltd. 1936. Price 2s. 6d. net.—Warwick and Tunstall is 
the standard book for all first-aid training, and it is satisfactory 
to see that the publishers and editor are determined that it shall 
be kept up to date. The fifteenth edition, like the thirteenth 
and fourteenth, has been edited by our colleague, Mr. F. C. 
Nichols, who has done his work admirably. The general 
plan of the book and its illustrations remain unchanged and 
as good as ever. The chief addition is a chapter on ‘ Gas 
Poisoning in Warfare,” a subject of which the editor has 
abundant first-hand knowledge, although he modestly says 
that the chapter is based on the Official Air Raid Precautions 
Handbook No. 2. We hope that the information contained 
in this chapter will reach a wide public. The chief value 
of poisonous gases in warfare is their power of causing panic ; 
as the author correctly observes, even in the case of mustard 
gas, “‘recovery is usual.’’ Precautions against gas are easy 
to arrange and most effective. Panic is the fighting factor, 
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and a public that has read this chapter will not permit itself 
to be thrown into a panic. It is interesting to see air transport 
of casualties taking its place as an ordinary method. Without 
wishing to be unduly critical, one wonders whether the treat- 
ment of carbon-monoxide poisoning ought not to find a place 
in future editions. Mine-rescue is, of course, highly specialized 
work, but the employment of oxygen inhalation apparatus 
oxygen-tents and Drinker’s respirator is rapidly approaching 
the point where they should be included in “ First Aid to 
the Injured.”’ 


Vitamins and Other Dietary Essentials. By W. R. Aykroyp 
M.D. Second Edition. Pp. xii., 226. London: William 
Heinemann Ltd. 1936. Price 7s. 6d.—A second edition of 
Aykroyd on Vitamins will be warmly welcomed. In his first 
edition the author produced a book which was acceptable to 
the medical and general reader alike. The new edition is no 
less readable, and it is a matter for congratulation that the 
temptation to include specimen dietaries and tables of food 
values has been resisted. In a scientific discussion of 
fundamentals these would be out of place. The author 
presents scientific facts in a form and in a literary style that 
makes them intelligible to a reader with no physiological 
knowledge. Yet at the same time the established facts are 
so complete and so well arranged that there are few books to 
which the practitioner can better refer for the information 
he needs in his every-day practice. The habit of writing 
decimal parts without a cypher is dangerous, as the figures 
may easily be misread ; thus, on page 193 are to be found: 
“* .62 of a kilogram ”’ and “ -4 of a centimetre.’’ The correct 
printing of those figures is 0-62 and 0-4. Dr. Aykroyd has 
recently (in 1935) taken on the duties of Director of Nutrition 
Research under the Indian Research Fund Association, and 
in this edition a great deal of interesting information has been 
added on the enormously varied dietary problems of the 
Indian peoples ; for India remains one of the most dreadful 
fields for the study of food deficiencies of every sort. Books 
like Aykroyd’s make one feel little doubt that economic and 
dietetic problems are of greater moment in world politics 
to-day than the dynastic and religious difficulties which used 
to form the basis of school history books. 
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JOSEPH WILLIAMS 


To whose memory the monument was erected at Arno’s Vale 
Cemetery by public subscription. 


(See account in our last issue, page 58.) 





Editorial Note 


Tue British National Human 

British National Heredity Committee was formed in 

Human Heredity 1932 for the collection of data and 

Council. the investigation of human pedigrees, 

as a branch of the International 

Federation of Eugenic Organizations. It has now 

been enlarged as a Council, and in collaboration with 

the Galton Laboratory aims at setting up a Clearing 
House for material of Human Genetics. 

The Council will be grateful to receive from 
institutions and individuals all available material 
which can furnish well authenticated data on the 
transmission of abnormal human traits of every kind. 
Family histories or pedigrees, twin studies and 
statistical researches are mainly contemplated. Any 
contributors of material who may wish to retain the 
sole right of publication or copyright are asked to 
accompany their contributions with a statement to 
that effect. 

Reprints of published work will also be most 
acceptable. Some authors, when publishing material 
may also have collected a number of pedigrees which 
they have been unable to reproduce in detail. It is 
the hope of the Council that such records, by being 
included in the Clearing House, should not be lost. 
Copies of the standard International Pedigree Symbols 
may be obtained from the Office of the Council. 

Contributions should. be accompanied by all avail- 
able details in regard to source, diagnostic symptoms, 


and the name and address of the person or persons 
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who vouch for accuracy. All such details will be 
regarded as strictly confidential. 

The other objects contemplated in this enterprise, 
namely facilities for study, replies to enquiries, and 
information ‘service, cannot be initiated for some 
time. Announcement of these activities will be made 
later. 

There can be few medical men who do not from 
time to time come across instances of hereditary 
disorders and defects. It is, however, difficult to 
secure publication of the pedigrees. Authors and 
editors naturally feel that it is not worth while 
describing one more family when many are already 
recorded in the literature. If, however, the science 
of human heredity is to progress it is most necessary 
that as many pedigrees as possible should be available 
for study. 


Meetings of Societies. 


THE seventh meeting of the session was held on Wednesday, 
8th April, at the University. The President, Mr. A. E. Lles, 
was in the Chair and fifty-four members were present. 

Dr. A. L. Taylor showed pathological specimens, and 
Dr. Bergin demonstrated skiagrams. 


Then followed a discussion on ‘* A Treatment for Sciatica.”’ 
The anatomical aspect was introduced by Professor Whitnall, 
who was followed by Dr. Parkes. 

The surgical aspect was discussed by Professor Short, 
and in the general discussion which ensued the following 
gentlemen took part: Dr. Carleton, Dr. Richard Clarke, 
Dr. Orr-Ewing, Dr. Glenny, Professor Nixon and Mr. Handley 
Howell. 


The eighth meeting of the session was held on Wednesday, 
13th May, at the University. The President, Mr. A. E. Iles. 
was in the Chair and eighty-six members were present. 
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Dr. Price showed pathological specimens. 
The President then introduced Mr. Wilfrid Sheldon, who 


delivered his lecture on ‘* The Interpretation of Abdominal 
Pain in Childhood.’’ 


A brief discussion followed, and Dr. Carleton proposed 
and Professor Perry seconded the vote of thanks, which was 
carried, showing the great appreciation of a very admirable 
lecture. 


The Medical Library of the University 
of Bristol, 


WITH ‘WHICH IS INCORPORATED 


The Library of the Bristol Medico-Chirurgical Society. 


The following donations have been received since the publication 


of the list in March, 1936. 


June, 1936. 

American  Laryngological, Rhinological and 

Otological Society (1) .. +3 $a oa volume. 
Messrs. Bayer Products (2) 
British Dental Association (3) 
Professor R. J. Brocklehurst (4) 
Buenos Aires University (5) 
California University (6) 
“Editions Biodynamisme ”’ (7) .. Ss ia Se we 
General Medical Council (8) is - ..  S8volumes. 
Professor E. W. Hey Groves (9) i a 6 a 
Professor Dr. C. Robertson Lavalle (10) . . .. 1 volume. 
J. E. R. McDonagh, Esq. (11) .. “<a wi l 
A. Ceci] Powell, Esq. (12) hi Re as l 
Dr. J. Odery Symes (13) re - i 

Unbound periodicals have also been received from Professor 
E. W. Hey Groves, Professor C. Bruce Perry, Dr. J. 
Odery Symes, and Dr. T. Milling. 
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THE ONE HUNDRED AND FIFTY-FIFTH 
LIST OF BOOKS. 


The figures in round brackets refer to the figures after the names of 1 


1e 


donors. The books to which no such figures are attached have either been 


bought from the Library Fund or received through the Journal. 


Allen, B. M. .. .. Glands and Growth [Faculty Research Lecture 
at the University of California at Los 
Angeles] oe er ere Oe) 
Donaldson, M., and others. The Early Dikepeele * Malignant 
Disease .. 2 ace eas 
Estripeaut, R. .. Etudes sur P Etiologie aia Cancer «.. «. (7) 
Franz, C... .. .. Lehrbuch der Kriegschirurgie .. .. .. (9) 
French, H. (ed.) .. Index of Differential Diagnosis of Main 
Symptoms .. . «+ Sth Ed. (9) 
Golden, R. (ed.)  .. Diagnostic Dennen fen a -- (9) 
Henderson, D. K., and Gillespie, R.D. A Text-Book of Ps ychiatry 
4th Ed. 
Hill, D., and Howitt, F. Insulin: Its Production, Purification and 
Physiological Action bk Paice Kacy Sis 
Hodson, C. B. S. .. Human Sterilization To-day .. ..  .. (13) 
Lavalle, Dr.C.R. .. Coxalgia: Tratamiento Quirurgico .. (10) 
Libro de Oro del Profesor Don Enrique Finochietto “S50 el 
McDonagh, J. E.R... The Common Cold and Influenza 0 @ER) 
Maingot, R. (ed.) .. Post-Graduate Surgery. Vol. II. .. .. (9) 
Medicine in its Chemical Aspects. Vol. II. em reved aes | sores He) 
Orr, J. B. .. .. Food, Health and Income ats, ia She 
Pauwels, F. .. .. Der Schenkelhalsbruch .. .. . == (9) 
Roberts, Ff. .. .. Principles and Practice of X-ray ane ae 
Roche, A. E. .. .. An Anthology of Wit 
Weeks, C. C. .. .. Alcohol in Hospital Practice .. : 
Williams, G. .. .. Minor Surgery and the Treatment of Pesan 8 
21st Ed. (9) 
Woods, R. R. .. .. Painful and Dangerous Diseases of the Ear .. 
Wright, S. .. «- Applied Physiology .. .. .. Sth Ed. (4) 


TRANSACTIONS, REPORTS, JOURNALS, ETC. 
British Dental Association List of Members Sie Pasa race Ute 
British Journal of Surgery. Vol. XXIII, No. 92. April, 1936 
Collected Papers of the Mayo Clinic and the Mayo Foundation, XX VII 


Dentists’ Register ie Pee CO ere Mos wend see: HS) 
Medical Annual eae Re eta Meee eit cas ewiane rake 
Medical and Dental Studente’ ‘Raho. SRE ay. ere es, Baer NOS 
Medical Register wesc eles. Seer LX - (8) 
Microscopical Journal. Vol. I, IT. I vol... .. .. «.. «s (12) 


Quarterly Cumulative Index Medicus. Vol. 18 (July-December) .. 
Surgical Clinics of North America. April, 1936 ; : 
Transactions .. . of the American Laryngological Association 1933, 19: 34, 
Transactions of the Forty-first Annual Meeting of the American 
Laryngological, Rhinological and Otological Society .. .. (1) 
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Publications Received. 





From J. W. ARROWSMITH LTD. : 
Wiliam Budd .... By E. W. Goopatt, O.B.E., M.D. Price 5s. 


From BAILLIERE, TINDALL AND Cox: 
Synthetic Anatomy. By J. E. CHEEsman. Complete in 14 parts. 
3s. per part. 
From JoHN BALE, SONS AND DANIELSSON : 


Narrative of an Investigation concerning an Ancient Medicinal Remedy 
and its Modern Utilities ... , by C. J. MacAuisTErR, M.D., F.R.C.P., 
together with An Accownt of the Chemical Constitution of Allantoin, 
by A. W. TirHERLEY, D.Se., Ph.D. Price 2s. 6d. 


From CAMBRIDGE UNIVERSITY PREss : 

Johannes de Mirfeld, of St. Bartholomew’s Hospital, Smithfield: his 
Life and Works. By Sir Perctvat Horron-Smirh Hart ey, C.V.O., 
M.A., M.D., F.R.C.P., and Harotp RicHarD ALDRIDGE, M.A. 
Price 15s. 

From CASSELL & Co.: 

The Vegetative Nervous System. By Wut tr Sacus, M.D., with an 
introduction by Sir WatTeER LAaNGpon Brown, M.D., F.R.C.P. 
Price 15s. 

From J. & A. CHURCHILL : 

The Relief of Pan .... By Harotp Bate, M.D., F.R.C.S., D.P.H. 
Price 12s. 6d. 

From WILLIAM HEINEMANN LTD. : 


The Common Cold and Influenza: the Nature of Disease Annual Reports 
for the years 1934 and 1935. By J. E. R. McDonacu, F.R.C:S. 
Price 12s. 6d. 

Vitamins and other Dietary Essentials. By W. R. AyKroyp, M.D. 
2nd Edition. Price 7s. 6d. 


From H. K. Lewis & Co.: 

Treatment in General Practice . . . . Republished from The British 
Medical Journal. Price 8s. 6d. 

Vitality and Energy in Relation to the Constitution. By T. E. Hammonp, 
F.R.C.S. Price 12s. 6d. 

Nature and Treatment of Asthma, Hay Fever and Migraine . 
ALEXR. GUNN AvuLD, M.D. Price 12s. 6d. 

The Prevention of Cancer. By W. Sampson HaAnpDtey, M.S., F.R.C.S. 
Price Is. 


A Short Practice of Surgery. By H. Battery, F.R.C.S., and R. J. 
McNett Love, M.S., F.R.C.S. 3rd Edition. Price 28s. 


ce w Se 


From Macmituan & Co. : 
Vascular Disorders of the Limbs. By Sir Tuomas Lewis, F.R.S., 
M.D., D.Sc., LL.D., F.R.C.P. Price 6s. 6d. 
From METHUEN AND Co. : 
Hero Dust. By James KEMBLE, Ch.M., F.R.C.S. Price 6s. 
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From THE NATIONAL TEMPERANCE LEAGUE: 
Alcohol in Hospital Practice. By CourTENAY C. WEEKS, M.R.C.S., 
L.R.C.P. Price 9d. 


From OxFrorD UNIVERSITY PRESS : 
The Anaemias. By JANET M. VauGHaNn, D.M., M.R.C.P. 2nd Editi 
Price 12s. 6d. 
Applied Physiology. By Samson Wricut, M.D., F.R.C.P. 6! 
Edition. Price 20s. 
Squint Training. By M. A. Puan, M.R.C.S., L.R.C.P. Price 7s. (id, 
The Endocrine Organs in Health and Disease. By Sir HumpHry Davy 
ROLLEsTon, Bart., G.C.V.O., K.C.B., M.D., D.Se., D.C.L., LL.D. 
Price 36s. 
From THE STERLING MEDICAL PUBLISHING Co. : 
Aural Therapy in Relation to Deafness. By Professor D. F. Fras 
Harris, M.D., D.Se., B.Sc. (Lond.), F.R.S.E., with a foreword by 
Sir JAMES PuRVES-STEWART. 2nd Edition. Price 7s. 6d. 
From JoHN Wricut & Sons: 
Symptoms and Signs in Clinical Medicine . . . . By E. Nosir 
CHAMBERLAIN, M.D., M.Sc., M.R.C.P. Price 25s. 
A Manual of Practical Obstetrics. By O’DonEL Browne, M.B., B.Ch.., 
B.A.O., F.R.C.P.1., L.M. (Rotunda Hospital), M.C.0O.G. Price 20s. 
The British Journal of Surgery, XXIII. No. 92. April, 1936. 
Price 12s. 6d. 
Cystoscopy and Urography. By J. B. Macarpine, F.R.C.S. 2nd 
Edition. Price 30s. 


Local Medical Notes 


The Long Fox Memorial Lecture.—The twenty-fifth Long 
Fox Memorial Lecture will be delivered at 8.30 p.m. on 
Tuesday, 20th October, in the University, by Dr. A. Bulleid, 
F.S.A. Subject: ‘Somerset Lake Villages.’ Admission is 
free and no tickets are required: but it will be a great 
convenience if those intending to be present will notify the 
Secretary, Long Fox Memorial Appointing Board, The 
University, Bristol. 


APPOINTMENTS 


Medical Research Council.—J. T. Chesterman, F.R.C.S. 
(Eng.), M.R.C.P. (Lond.), has been appointed to a Travelling 
Fellowship in Medical Science. 

Bristol Royal Infirmary.—Assistant Surgeon to Orthopedic 
Department: K. H. Pridie, M.B., B.S., F.R.C.S. Medical 
Registrar: M. E. Disney, M.D., M.R.C.P. Surgical Registrar: 
F. W. Willway, B.Sc., M.D., M.S., F.R.CS. 
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EXAMINATION RESULTS 


University of Bristol—Students of the University have 
recently passed the following examinations :— 


M.D.—Bessie V. F. Dawkins. 


M.B., Cu.B.—First Examination. Pass: G. S. Andrews, 
R. C. Blackney, Joyce W. Brown, J. D. Cardale, J. T. N. Cole, 
J. Datta, J. H. P. Davies-Sage, B. L. Finzel, D. I. Fullerton, 
B. J. Gawn, S. J. V. Gilson, F. J. Goddard, Hester M. 
Hammond, Kathleen M. A. Harland, Dorothy Hughes, W. G. 
H. Hunt, Mary Jacob, D. J. Jones, P. Legat, Mary E. Loewe, 
D. S. Maunsell, Phyllis D. Moses, A. H. M. Oakes, Christine 
M. Rendell, M. O. Skelton, J. C. Valentine, G. A. Walton, 
J. H. Wilkins. 


M.B., Cu.B.—Second Examination. (Section I.) Pass: 
D. C. Bodenham, N. F. Brueton, T. J. Butler, G. T. Cribb, 
Winifred M. Curgenven-Robinson, R. T. Davies, Madeleine I. 
Finzel, C. J. Fraser, G. H. Harvey, Gwendolen M. Higgins, 
Mary L. Hunt, P. Jacobs, J. K. Lewis, T. E. Lloyd, H. R. 
Newman, J. W. J. Newton, Marjorie Organ, R. W. Orton, 
Leela Reddy, R. D. R. Shanks, Patricia M. Simpson, J. J. 
de S. Snijman, D. A. Squire, Barbara F. Thomas, Joan 
Threadgold, G. H. Tovey, J. B. Tucker, D. N. Walder, L. 
Willoughby. 


M.B., Cu.B.—Second Examination. (Section II.) Pass: 
Ruth Appleby, Dorothy M. Ayre, D. L. Bayley, D. C. 
Bodenham, Jean A. Butt, Mary Crago, J. N. P. Davies, 
Marjorie O. Dunster, J. L. Elliott, J. L. Emery, Sara M. Field- 
Richards, Joan M. Foss, E. M. Grace, K. A. Hall, Betty F. 
Hannaford, Ruth M. Hunter, F. R. Hurford, Rosemary W. 
Knowles, N. E. Melling, C. A. St. Hill (with Distinction in 
Physiology), Jeannette D. Shed, Dorothy M. Shotton (with 
Distinction in Anatomy), 8. J. Silvey, P. R. H. Slade, J. E. 
Smith, Sylvia E. Smith, A. A. Stonehill, Edith M. Wagstaff, 
T. H. White. 


M.B., Cu.B.—Final Examination. (Section I.) Pass: 
Kathleen E. Byrt, A. A. K. Datta, Margaret H. Davies, 
J. P. M. Forde, Eileen M. D. Knox, P. K. Jenkins, Jane 
Mackintosh, G. R. E. Maxted (with Distinction in Pathology), 
J. 8. Richardson, Anna H. Silberstein, R. J. K. Tallack, 
A. H. Wright. 
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M.B., Cu.B.—Final Examination. (Section II.) Pass: 
Senta Alkan, Ursula G. Hewitt (with Distinction in Obstetrics), 
B. Isserlin (with Distinction in Surgery and Obstetrics), 
J. S. W. Little, E. Philipp. 


B.D.S.—First Examination. Pass: D. H. Buckland, 
L. B. Howell. 


B.D.S.—Second Examination. Pass: G.H. Bell, J. E. 
H. Bell, J. F. Blenkinsop, R. J. Gething, J. R. D. Gordon, 
A. A. Grant, G. R. Styles. 


B.D.S.—Third Examination. Pass: D. R. Stevens. 


L.D.S.—Preliminary Science Examination. Pass: D. G. 
Davies, J. R. Herbert, G. S. Hewitt, D. McCandlish, L. 
Murray, B. N. Neilson, R. S. Saxton, R. B. Stiles. 


L.D.S.—First Professional Examination. Pass: L. H. 
Barker-Tufft, F. W. Clift, J. F. Durie, K. A. Gordon-Ralph, 
J. W. 8. Jenkins, E. L. Manton, O. H. Minton, Peggy M. 
Rooke, R. H. G. Sims, Mary E. Thomas, May A. Trump, 
L. N. Weale, E. S. Wolfson. 


L.D.S8.—Second Professional Examination. Pass: F.8.8. 
Baguley, H. B. Harding, C. F. Howell, J. B. Inverdale, R. J. 


Lee, C. C. Moore, A. J. H. Orchard, H. D. Williams, R. V. 
Woods. 


L.D.S.—Final Professional Examination. Pass: J. G. 
Coates, R. A. Hilton, T. John, C. L. Read, A. J. Staple. 


Conjoint Board. —M.R.CS.,  L.R.C.P. Pass: In 
Elementary Biology: Margot H. Dickson. In Anatomy and 
Physiology: E. B. Hughes, D. Rosser. Jn Anatomy: J. I. 
Wiliams. In Surgery: J. A. Cochrane, 8. Roberts, W. H. 
Hayes. In Pathology: E. Want, Margaret A. W. Hawkes, 
K. C. P. Smith. Jn Pathology and Midwifery: Constance 
A. Mallett. In Midwifery: F. C. Collingwood,* E. J. Lace, 
G. W. Vowles. 


L.D.S., R.C.S.—Final Examination. Pass: Parts I 
and IJ: EK. F. Sumner. Part J: C. C. B. Plumley, A. N. 
Brimelow, J. R. P. Thomas. 


* Qualified. 








